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FEC STATEMENT OF -

Form1 |  ORGANIZATION

{&ae Instructions)

e AUE 1T A S 0b

OHloa use ohly

Signature of Treasurar Eleomtaty-Filod-by—lias-bigkor Dats

1. NAMEQF . {Check I name Example: ¥ typying, type
COMMITTEE {In full ﬁ i5 changed) ovar the linas
L POME A ity Commitee Ll Ll Ll Ll L L
Ll bt b b bt L I Y T LY
228 S. Washington 1., Ste. 115
ADDFESS fnumber and streef) i e e o T sl e ol AN O A O G N VAN U Y N A A M MO AN N Y BN N B
-
EE (Check I address AN NN
iz changed}
BauunaNTENEENEERERE A o N L O E TR
CITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
lliskeri®hdafec.com |
I I I S O M N R | | I I I I (N I A R D N N AN DU B DN DR DN N DR D DN D DN D DO A D D N D N
HEEEEEEEEEEEE NN |1|t||||||t|t||11I|
COMMITTEE'S WEB PAGE ADDRESS {URLY
CL L L e Ll
I N T T N N T N T T 0 T A T A A N A B IO O N N AN O A OO O N M OB
COMMITTEE'S FAX NUMBER
TO036840683
Lo I b b Loy |
2 M e e Y Y Y ¥
DATE  i'ng 6’1" 2048
3. FEC IDENTIFICATION NUMBER Ecﬁl T g
sl
4. 1S THIS STATEMENT EE} NEW (N} OR g:} AMENDED {A)

| carttfy that | have sxamined this Skatemani and to the best of my knowkedge and balef | s tnee, correct and complate

Typa of Print Nama of Treasurer - Lisa Lisker

Eom_ . Sk

MOTE: Submission of false, amonanus, o Incomplate information may subject the person signing this Statemeant to the penalties of 2 U.5.C. $437y.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

For lurther information contact:

Federal Election Commission FEC FORM 1

Tol Free f00-424-3520 (Revized 022003)
Local 202-524-1100
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FECForm 1 (Revised 024203) Page 2

& TYPE OF COMMITTEE (Check Onej}

(@) i This commitiee s a principal campaign commiies. {Complele the candidate infomation below.)

g
ib} img This committae is an autharized commitias, and i NOT a principal campaign committes. (Completa the candidata
information befow.)

Name of
Cancidais Ei]f[i[f!.l[lll1ll_l.ll_1111[llIIEIII[EIII]

DD

- g
Candidats e Office . State 5 W—?
Parky Affllialion E | : i Eﬂl_lgnf' E House g«m Senate ﬁ Presidant -

Disirict
{c} G This committos supportsiopposes only one cancidata, and is NOT an authorized comenitiee,
MName of
Candidate illllll[lllltlIltllrilllllIIlIII[IIIr1|_|
S (Natienal, State : (Demacratic,
() m This commiiies is a E L & E (or subondinede) commities of the Republicaneic.) Party.

(el G This commitles is a separate segregated fud

ey

1] E Eﬁ ﬂmmﬁa supportsfopposes mone than one Federal candidate, and is NOT a separais segregated fund or pariy

5. Name of Any Connacted Organization or Affillaisd Committes

FH'B‘HFqHFqHEH}EEIEFIQ N OO TN T TN 200 TS YO S TN T K IO YU WY AN WY O AN B A O

'i]]]l.lll?l131E|1’iillilllll]ililiflflllll'lllt'l

Maiilng Address I F;O?T :u FIF“I:EI EPH 4?STI N N O O Y PO O 2 O
| ] ﬁuis?llqﬁrﬁ?r R S S Y T S S S AN N A O N
L (9ASPER g L_iwll | o (B80%0 | )

crevi - STATEA AP CODE A

Refationship I I LJnlt l.':im?n Ifaﬁipgﬂll G SO S VU VR N TN SUNU 5V I VY SR NN YOS (VRN N UK PN J ST O AN N Y B T 1

Typa of Connaeclad Organization:

E Comporation j Corporation wio Capital Stock D Labor Organizatich

e

. Membership Organization Trade Assotiation U Cooparative )




2u3329170U998

FEC Form 1 {Ravised 02/2003) Pagad

Whrits or Type Commitiea Nama

LA ROMPA Victory Committee

7. CGustodian of Records: ldentify by name, address, (phone number -- optional), and pasition of the parsan in
possession of Committee books and records,

Lisa Lisker
I

Full Name |

I I O (U N A U N N N (O N e S I T O
Mailing Address 228 5. Washingtnn St., Sta. 115
Alexandria VA 22314 _
Tie or Position ' CITY A STATE A ZIP CODE A
Treagurer 703 549 7705

Talephone number = ™

B. Treasurar: Llst the name and address {(phone number — optional} of the treasurer of the committes; and the
nams and address of any designated agent (6.9., assistant traasurer).

Full Name ] _
of Treasurar Lisa Lisker
Mailing Addrass 228 S. Washington 5t., Ste. 115
Alexandria Vi 22314 -
Title or Position 'y CITY & STATE A ZIF CODE &
Treasurer Telaphone number 03 _ K48 7705
Full Name of
. Dasignaled
Agert Ksith Davis
Alexandria VA 2314 -
Title or Position ¢ CITY A STATE A ZIP CODE A
Assistant Treasurer 703 249 7705

Telephona number = -




FEC Form1 (Revised 02/2003) Fage 4

Banks or Other Depositories:  List all banks ar other depositories In which the committee deposis funds, holds acoounts, rents
safely deposl boxas or malntalns funds.

Mama of Bank, Depositary, stc.

| BR&T |

NN N I Y I [ A S P " [Ny I A N A T

I |
Malling Address 1'9'-'-:9 Il'E E‘Iat..lﬂ'i'-'

I Y [ N Y O I N O O O N N I |

I I A Y I I N A T [ S A I Y OOy [ I [ S N N B

Washington | |\ v v i iy ] Bind L 2998y

CITY a STATE & 2P CODE &




PEQEQIFLI0L

FECForm 1 {Ravizad 1/2001) Paga 520

Banks or Other Daposiories:  List all banks or odher dopositovies in which the commities deposhs funds, holds accounts, ronks
safaty daposil boxes or mainiains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]

CITY a STATE & ZIF CODE =

Name of Any Connected Organkzation or Afflllated Committes [ ADDITIONAL. ]

FqEWﬂqHﬂﬁE‘:ﬂF?oﬁansﬁitllllEII.I'Illl’ll':li'rllli

.t 5 1 |

13

P o oy g1t 3 3 3 11 ¢ 1 2+ 4 11§ 1 1 1 F I {1 ¥y 1 ¥ i q1 1 7

Mailing Addeass lF'lﬁ“::'l'E\’:"?swq'ﬂ|||4|||fil!lliltll:l!illli

| N U S N NN N [ A AU O N A Ny N S W A U N NN N DU SN NN NN NN N N N

\Frqinliﬂpﬂwlllrtllllllfuﬂ|II23#6F]*|tI

. Jnt Cmie Participant
Hﬂ‘aﬂmpllllljllpallf

Typs of Cannected Crganization:

m Cowporation j Gorporation whe Capital Stock E Labor Organization

E:E . Membership Oganization E Trads Assoctation D Cooporative i




1Folel

26028

FEC Form 1 (Revised 1/2001) Fage &6/720

Dosignatad Agent [ ADDITIONAL ]
Full Name i N T S I I S I Y Sy Y O S A |
Mailing Addrass
Titla or Pogition W CITY A STATE & ZIP CODE &

Tealephone number - -




2EQI8ITEI0N3

FECForm 1 [Revised 1/2001)

Paga 7 [ 20

Banks or Other Deposhiories:  List all banks or other deposiionas in which the commities deposis furds, holds accounts, reats
safely deposit boxes ar maintains funds.

Name of Pank, Depbsitory, eic.

{ ADDITIONAL ]

1!IIIEIIIILI_|.£l_l_l_llllti!lllIIl[li!IilJI

Malling Actress T N I N O 2 A T P T A A T A I I A I A I I O N B
2 I R A A N0 I 0 T IO A S O (N VWO VOO0 PO T T I NN WO N N N AN T O
NEETEENENEENENEE R N

CITY & STATE a ZIPCODE &

Name of Any Connected Organization or Afflllated Commitiee [ ADDITIONAL ]

|_ PRSP FPR CPNGRESS CPMMITIES iy v

IIIIII!JIIEJII

l
Mailing Address rf ? ?

[ T P I P I O R O | | I A O A A I N O
oK188 . Ll b bty
(. ¢ 7 ¢ E 1 I & I £ 4 0 1 ] L I | T T P T R A T N . N O |

i_New Britgin |

I N S I I A S A T

nt Cmte Participant
Rslaticnship |'|J|11L|n1pn|t1

Type of Connected Organizalion:

3 Corporation

j - Memberstip Organization

L
Ll

Coiporation wio Capital Stock

Trade Agsociation

E. Laber Organizailon

[ coorenme




Z2eRE289173104

FEC Form 1 {Revisad 1/2001) Page £/20

Designated Agent [ ADDITIONAL ]
Full Name ! I N S [ Y N I [ I [ SN N [ Y N Y O N I A |
Mailing Address
Title ar Posilion ¢ ' CITY & STATE A ZP CONE A

Talephone number - —




268G381701045

FECForm 1 [Revissd 1/2001) Page 9/ 20

Panks or Other Depesiiories:  List all banks or olher deposilorias In which the commiitea dapasite funds, hokis accounts, ranis
safoty deposil Doxes or ralntains funds,

Name of Bank, Deposhory, eic. [ ADDITIONAL |
NN EEE NN I W I I I AN I I I A i O A A A
Maiiing Address ' W R S N T TN NS U 0 A N N NN N N N M T N M A NN N A AN N B BN BB BN

Name of Any Cortyacted Organization or Affillatad Commities

[ ADDITIONAL |
| SYEKELLYFORPONGRESS | | |\ | ) 03 bt L 1
]_IIIIPIIIJFI[iIIEIIIitI1iI!EII!IIIIItIlllIIt1
Malling Address i ol et AR W ST VO S WO ST T WY AL 200 S WY UL 00 N H Y W RV O I
+ 1 1 | £ ¢ 1t i ¥ 3 1 4 1 1+ 1 E 3§ 1 1 ¥ 1 J F L3 4 [ ]
Katomah | |, \ 0 v v g1 id W N

CITY & STATE A 2P CODE A

Relationstp | M Cimie Participant

Type of Connectsd Organization:

E Cormporation B Corporation wio Gapital Stock r Labor Omanization

G - Membership Organization D Trade Associadion m Coaperaiive )




262381703108

FEC Form 1 {Revised 1/2001)

Page 10/20
Designated Agent [ ADDITTONAL ]
Full Name NI T T T T S TN U O N S A N S HNY S 0 SN A0 A A B RN O
WMaiiing Address
Titla or Positlon ' CITY M STATE A ZIF CODE A
Telaphone numbor - -




2BEDRZEQI7HI107F

FECForm 1 {Revised 122001}

Page 11/20

Banka or Other Depositories: L=t all benks or olher depositories in which the commbites deposils iumkds, holds accounts, renis

safely daposit boxas or maintane furcs.
MNams of Bark, Depasilory, el

[ ADDITIONAL ] !

Maging Address I S I S T D N N N B N B

Nams of Any Connected Organization or Affillated Committes

S ERAYE FQR CONGRESS L i i

{ ADDITIONAL. ]

NN [N S N U Y N [ N N NN N B |

‘4“‘1'@"?"“:11|||1||+

TR O I Y O Vv 18 o

—

CITY A STATE A ZIP CODE A
Jnt Cmie Participant
Retionship | YT T T L il b b4 L b bbb b v k]
Type of Connectad Crganization:
a Corporatan U Gorporation w/o Capltal Stock .5 Labor Crganization
E . Membership Organization ﬂ Trade Association E Gooperative )




2ERZFQ17310638

FEC Form 1 (Revised 1/2001)

Page 12/20
Designated Agent [ ADDITIONAL ]
Full Name ||5l1|L|ilL_l!.thJtllllJlx,.L._!__L_.!_J_lt_L,_L_lJL_L_J
Mailing Addrass
Title or Pasltion CITY & STATE A AP CODE &

Taelaphans numbar - -




2B 38170109

FECForm 1 (Ravised 1/2001)

faga 13720

Banks or Oiher Depositories:  List all banks of other deposiories in which the commities deposits funds, holds accounls, rents

cafaly depoesit boxas or mainteine funds.
Nams ¢f Bank, Cepositary, elc.

[ ADDITIONAL ]

Mailing Address

CITY a STATE a ZIP CODE &
NMame of Any Connetted Organlzation or Affiliated Commitiee I ADDITIONAL ]
INQH?-HPPI FPFE CF*EFE?% A S I N I T N L1 | ¢ 4 1 ¢ ¢ | L1 11 111t 4

I'II::“"is?i“IEI & i1 1.1

| 2957 -1

CITY A STATE A ZIP CODE A
Relationsip | ‘i““t | FF‘IHHLEI!I T T T I | S T T T Y WO I N TN OO T O O PO B
Type of Connscted Organization:
m Corperation 3 Corporation wio Capltal Stock D Labor Organization
ﬁ - Membership Organizalion j Trads Assaciaton D Cooperativa “ -




26039170110

FELZ Form 1 (Ravised 1/2001)

Page 14720
Designated Agent [ ADDITIONAL ]
Full Name i S WY I N N [N OO S A [ P N [N N O Y U N N N N O B |.
Malling Addrass
TiHle or Fosltlon CITY & STATE A ZIP CODE A

Teleaphone number - -




268029170111

FECFarm 1 {Favised 1/2001)

Page 15720

Sanks or Other Depositories:  Lisiall banks or other depasitonias in which the commities depesits furkls, nokis accounts, rents
safaty deposit boxes or maintains tunds.
Name o Bank, Depository, elc. I ADDITIONAL ]
Il!lllrlillltllll | R N N Y (Y R VO N T O O N O
Mailing Addrezs I OO Y IO I P O [} L b b
Y HE YU, L N O O T L O T W T N W S Y T T A
I N T N (N TN TN N N TN N N AN O N AN |w | I I I L1 1t |"| L1
CITY & STATE & AP CODE &
| IFIT??EIFQHIC?HFﬁE§5[ T PV DO N [ T OO A S A O A | SR N O O TN N I N N OO T N |

|JIIrI{!lIIIJiJFIIIIJII1I1IFllllllliil_lllllll

Malling Address

Relatipnship

HdEJEWHFHSWJ I T N O O T

(W O O

Lt b 1 bl

4 g 1.1 ¢ ¢ 4 5 1 1 1 1 | |

| S I I |

cEnﬂl‘l“;'t"'imillllIII!III

Wl

CIFY A

STATE A

Lo MR-

ZIF CODE A

Jnt Cmta Parlicipant
I F
T L1 1

L4 J 1 4 1 1 4 4 1

IIliIIIi!iI!!|14

Type of Connecled Organization:

L1 cwporten

E - Mambership Organization

a Comporation wio Capital Stock

H Trads Asscciation

D Labor Organization

B Cooperative )




cEONZEG17EBILZ

FEC Form 1 (Revised 1/2001)

Page 16720
Designated Agent [ ADDITIONAL ]
Full Mame L_l_l_ﬁL_L_.L_J‘l_J.__LJ__l_J._J__l_Lllllll!llll1lllllllllll
Malling Addrass
Titla or Position CITY A STATEA ZIP CODE A

Telephona numbear = -




2E03231701132

FECForm 1 {Revised 1/2001}

Page 17./20

Banks or Glher Depositodies:  LiS1 &l Gasks or othes depositones In which e commitics deposits funds, holgs actounts, renis

salety depasit hexps or maintgins funds.

Name of Bank, Depository, elc. { ADDITIONAL ]
|IlI]ILJ_|II!IIIIFIrII I T I O I A T Y N O I

Mailing Address o b b b AL
1I|Ilif|IlIIIJIIIIIEIiiIIJIJ[JEIIi

Meme of Any Connectad Organization

of Afflllated Commilttee

SGHWIRT FOR CONGRESS COMRITTEE, v 1 v s 10 1)

[ ADDITIONAL }

Ly 3 r .ok (v 1 r k. & 3 1 f_F_ |

Malling Address |7\ WARDS CORNER ROAD | | | |

px %y 1 ¢ i {1+ 3 1 v 4 i 1 1 1

LOYE|

LAI“RTFiIiII:!II

Relationship | 4 Cmte Farticipant

CITY A

L1 + bt 4 1 1 [ 1t

Type of Comnecied Crganizalion:

8 Corporafion

G - Mambarship Organization

U Carporation w/o Caplial Stock

ﬁ Trade Assoclalion

B Labor Organization

E Cogparative )




26Q0zZ91740114

FEC Form 1 (Revised 1/2001) Pega 18720

Designated Agent [ ADDITIONAL ]

Full Namea

Malling Addrass

LIII_I__IJIIIIIIIIIIIIIIIIIIIlIIIIIIIIlJll

-— .

Title or Position ¢ CITY A STATE A ZIP CODE A

Talephcne number - -




260281740115

FEG Form 1 (Revisad 1/2001) Paoe 18 /20

Banks or Other Depoaitories:  Lis1 all banks or other dapasitosies In which the committee daposits fursds, hokls actounis, rents
safaty depoeit boxes ar maintains hunds.
Nama of Bank, Depopsitory, aic. I ADDITIONAL ]

Maiing Addrass N S T N T T OO T U0 0 T N N T Y Y
N UON PUO0 N IPOW VO O I Y0 O N S Y JOU R OV AU 0 T .0 Y

—'_"“"'-'F..r-h--r F‘
i dda vt o d s e I d

Name of Any Conneciad Organizmstion or Affiliated Committes

{ ADDITIONAL ]
IP%ATHFRIWFL?DPEOFanﬁllliltIIIIIIIIEIIIIIIIIIIIIII
NN N I A G I A R

Malling Address IT"':’l'E"mul'"”?'ul|J||1|1||111t:11rj_t||ir|r1
ﬂ'q'qu¥1iquroll1lllllEIIIlIIIEIIIEIIIIII
ALBUQUERQUE |, ) 3 v v ] LM L, BRI

CIRY A STATE A ZiP CODE A
Ralationshp I‘I:'micim?ﬂar?ﬂlpuptilIItlllllililLlllltlit!lrlll

Type of Connecled Crgarization:
m Corporatian

g - Membershlp Qrganization

E Corporation wio Capital Stack m Labor Organization

!j Trads Assediation B Cooperative "




25@38170116

FEC Form 1 {Revised 1/2001} Page 20/20

Designated Agent [ ARDITIONAL ]

© Full Name IIlIIIIII!I!IIIIIIliIIIlIIIIlII1EIlIJI|

Mailing Address

—_—

Title or Position W CITY A STATE A ZIP CODE A

Telaphane numbar




Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Deliverad

Postmarked
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| Postmarked (R/C})
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/ Shipping Date
v 1 Overnight Delivery Service (Specify): f/fﬁ /ﬂ L
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Received from House Records & Registration Office |
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